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August 4, 1905 1604; 

No cases of yellow fever were reported during the week. No deaths 
have occurred from this disease. 
The rains are more heavy and frequent. 

Sanitary conditions in Veracruz in April, 1905. 

The following is received from Consul Canada, under date of 
July 15: 

During the month of April the mortality for the city of Veracruz 
reached the number of 174. Of this 36 deaths were caused by tubercu- 
losis and 13 by the various forms of malarial fever. In comparison with 
the mortality for the same month of the previous year, we note an 
increase of 24, and with that of the year 1903 a reduction of 11. 
Tuberculosis has contributed the greatest number of deaths, next in 
order having been affections of the digestive organs, principally in 
young children. 

Not one case of yellow fever was reported. Three suspicious cases 
were observed in persons having come from Tierra Blanca, but these 
were isolated at the hospital and fortunately did not develop the dis- 
ease. They proved to have been simply severe attacks of malarial 
fever. It should be mentioned that during the entire month of April 
an exceedingly high temperature prevailed in this city, a heat not 
observed in many years at this season ; but notwithstanding this unusu- 
ally high temperature, so favorable to the development of yellow fever, 
not a single suspicious case appeared. 

The sanitary agents and medical inspectors continue their labors 
with unabated activity, as in times of an epidemic. Much attention 
was given to the destruction of the larvae of mosquitoes, which, owing 
to the occasional scarcity of water had become very numerous in the 
receptacles used by families for storing their supply of water. This 
lack of water was caused by defects discovered in the water mains and 
the frequency with which repairs had to be made. It appears now that 
the estimated consumption of water for this citjr was computed at too 
low a figure, and that the demand exceeds the supply. 

During the month of April 37,913 persons, all nonimmunes, were 
visited. Among these should be counted 685 arrivals and 495 depar- 
tures. Eighty-five dwellings where tuberculosis, measles, and malarial 
fever had appeared were disinfected. Petroleum was used in 1,501 
water deposits, all of which contained the larvae of mosquitoes in great 
numbers. Fifty-seven property owners were notified to clean their 
premises and 29 tenements were cleansed at the cost of the sanitary 
board. 

Case of yellow fever at Veracruz. 

Veracruz, July 31, 1905. 
Wyman, Washington: 
One yellow fever 29th. Wilson. 

NICARAGUA. 

Report from Bluefields, fruit port — Mosquitoes. 

Acting Assistant Surgeon Layton reports as follows: Week ended 
July 18, 1905. Present officially estimated population, 3,500; 2 deaths; 
prevailing disease, malarial fever; general sanitary condition of this 
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port and the surrounding country during the week, good. The rainy 
season has set in, and with it mosquitoes have increased until they are 
a pest. 
Bills of health were issued to the following-named vessels: 



Date. 



Vessel. 



Number 
of crew. 



paTengere ' Number o£ i Keces o£ 

from this Passengers I baggage 

port i intransit - idisinfeeted. 



July 12 



Dictator . 



PANAMA. 



Reports from Colon — Mortality in Colon and Cristobal, July 1-15, 
1905 — Yellow fever in Colon and Panama — Yellow fever on steam- 
ship Seguranga. 

Acting Assistant Surgeon Mohr reports, July 18 and 22, as follows: 

Week ended July 17, 1905. In the two municipalities of Colon and 
Cristobal, which together have an officially estimated population of 
9,932, the mortality has been very high for the first naif of July. 
From July 1 to 13, inclusive, there have been officially reported 38 
cases from the following causes: 

Fever, 3; pernicious fever, 3; remittent fever, 1 ; malaria, 5; yellow 
fever, 1; dysentery, 2; diarrhea, 4; tuberculosis, 1; tetanus, 2; beri- 
beri, 2; pneumonia, 2; pleuritis, 1; pulmonary inflammation, 1; epi- 
lepsy, 1; nephritis, 1; dropsy, 1; athrepsia, 1; yaws, 1; stillborn, 1; 
unknown, 4. 

Classified according to ages, as follows: Under 1 year, 10; 1 to 5 
years, 4; 10 to 15 years, 1; 15 to 20 years, 2; 20 to 30 years, 8; 30 to 
40 years, 7; 40 to 50 years, 5; 60 and over, 1. 

Classified according to nationality, as follows: Panama, 14; Jamaica, 
13; United States, 3; France, 3; Spain, 2; England, 1; Canada, 1; 
Colombia, 1. 

These figures would show an annual death rate of over 90 per 
thousand. 

These statistics are compiled by the health officer from the reports 
of death made to the alcalde of Colon, and they show the same lack of 
care and display the same ignorance which characterized such statis- 
tics in former years. I have compared the reports with the records 
of the Colon Hospital and find that of the total 38 deaths, 16 occurred 
in the hospital from the following causes: Pernicious malarial fever, 
1; malarial fever (estivo-autumnal), 3; yellow fever, 1; tuberculosis, 
2; a pneumonia, 1; pleuritis, 1; tetanus, 1; ankylostomiasis, 1;* dys- 
entery, 1; uraemia (from extensive burns), l; c nephritis, 1. 

The certificate of death is furnished the authorities by the hospital, 
but the occasional change or difference in the diagnosis can not be 
explained. 

«In official reports 1 case appears as beriberi. 
b In official reports appears as unknown. 
«In official reports appears as pneumonia. 



